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background:  Older females presenting with ST-Elevation Myocardial Infarction (STEMI) are less likely to receive revascularization and 
have higher in-hospital mortality compared to their male counterparts. Data on gender differences and temporal trends in revascularization 
and outcomes of STEMI in younger adults are limited.
methods:  We used the 2004-2011 Nationwide Inpatient Sample databases to identify all patients aged 18-59 years admitted with acute 
myocardial infarction (AMI). Data were extracted using the ICD-9 CM codes for STEMI, percutaneous coronary intervention (PCI), coronary 
artery bypass graft surgery (CABG) and thrombolysis. Temporal trends and gender differences in revascularization strategies and in-
hospital mortality were analyzed using Mantel-Haenszel χ2 test and multivariable logistic regression models.
Results:  During the study period, of 1,363,492 young adults with AMI, 632,930 (46.4%) had a primary diagnosis of STEMI. Females were 
less likely than males to present with STEMI (adjusted OR 0.75, 95% CI 0.73-0.74, p<0.001). Young females with STEMI were less likely 
to receive revascularization (ORPCI 0.74, 95%CI 0.73-0.75; ORCABG 0.61, 95%CI 0.60-0.62; ORThrombolysis 0.80, 95%CI 0.78-0.82, p<0.001) as 
compared to young males. PCI for STEMI increased in both young males and females during the study period (63.9% in 2004 to 84.8% 
in 2011 in males and 53.6% in 2004 to 77.7% in 2011 in females, p<0.001). In-hospital mortality was significantly higher in young females 
compared to males (4.5% versus 3.0%, p<0.001, adjusted OR 1.11, 95%CI 1.07-1.15, p<0.001). The differences in mortality were similar 
in both revascularized as well as non-revascularized groups. Temporal trends in in-hospital mortality remained unchanged in the overall 
cohort and gender-stratified subgroups.
conclusion:  Females age 18-59 are less likely to undergo revascularization for STEMI and have a higher in-hospital mortality compared 
to young males in contemporary practice. Utilization of PCI for STEMI has increased in both groups and in-hospital mortality has remained 
unchanged over the past several years.
